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For the past two decades tuberculosis has been overshadowed
by the stunning advances made in HIV medicine. Strategies
available to developing world clinicians caring for tuberculosis
patients have been conﬁned to algorithms and the DOTS program,
while the mortality rate from HIV-associated tuberculosis soared
and extensively drug-resistant tuberculosis made international
headlines. Now, with more funding and the prospect of new
diagnostics and new drugs, tuberculosis is attracting the interest of
new generations of researchers and clinicians. This positive
approach to tuberculosis is reﬂected in Schaaf and Zumla’s
Tuberculosis: a comprehensive clinical reference.
The editors have ﬁelded experts from a diversity of countries
and backgrounds, with Africa well represented. Concise reviews of
basic sciences are combined with authoritative treatment of
clinical and public health topics, including HIV-associated
tuberculosis. While the fundamental basic science of tuberculosis
is well covered, the editors have allowed authors to draw attention
to more demanding and less understood areas of tuberculosis.
Latency is dealt with in several sections of the book, with reference
made to mycobacterial DNA being found in apparently normal
lung, and the possibility of latent organisms being morphological
and physiological variants of the classic acid-fast organisms found
in clinical disease. The challenges of tuberculosis are lucidly
revealed in the overview of vaccine development that highlights
our lack ofmarkers for protective immunity, inadequate diagnostic
tools to identify latent infection and active disease, and risks
involved studying live vaccines in HIV-prevalent populations.
Public health strategies to prevent tuberculosis and social
determinants of tuberculosis are given their own sections, replete
with thoughtful and insightful discussion, as are research
priorities, methodology and funding.
Clinical evaluation and management of tuberculosis is consis-
tently presented, with excellent graphics and well chosen
photographs. Radiological images including CT scans and MRI
are well reproduced. The images comparing mediastinal adeno-
pathy seen on posterior–anterior (PA) chest radiograph and
contrasted CT scan are a revelation. Importantly, speciﬁc aspects
of pediatric tuberculosis are not buried in text devoted largely to
adult disease: speciﬁc chapters discuss the epidemiology, natural
history, diagnosis and management of tuberculosis in children.1201-9712/$36.00 – see front matter
doi:10.1016/j.ijid.2010.06.017and abdominal disease) are described for both adults and children
in separate chapters. Authors are alert to the unique demands
made on clinicians in resource-limited settings and give different
approaches to problems that are dependent on resource availabili-
ty. For example, standards of contact tracing in children are
suggested for industrialized and resource-poor settings, so that
programs and care can be implemented in a realistic manner,
optimizing care in different parts of the world.
Histopathology and cytopathology (an obsession for clinicians
pursuing diagnostic certainty!) are afforded extensive review. The
section describing ﬁne-needle biopsy should change policy in
many over-extended outpatient departments. Laboratory techni-
ques used to culture Mycobacterium tuberculosis and demonstrate
antibiotic susceptibility are clearly linked to clinical practice. Case
histories are used to discuss important aspects of common
presentations including tuberculous meningitis, immune recon-
stitution syndrome, smear-negative tuberculosis, and rarer man-
ifestations (tuberculosis causing chylous ascites and thyrotoxicosis
due to tuberculosis of the thyroid gland).
Schaaf and Zumla have produced an outstanding resource.
However, some questions remain unanswered. The evidence base
for the use of streptomycin for retreatment cases remains elusive—
and continues to be requested by nurses who daily have to inject
emaciated patients. The discussion of the virtuoso techniques used
for surgical complications of pulmonary tuberculosis avoids the
issue of how long intercostal drainage should be used to treat
bronchopleural ﬁstula before surgery is attempted. Comments on
advice to give families caring for multidrug-resistant patients
would have been rewarding.
Overall this enlightened and enlightening textbook consistently
details the hard-won insights of those who work in the ﬁeld of
tuberculosis and the multifaceted nature of this formidable
pathogen; and the unexpected innovations of those who seek to
treat it—the 1903 Nobel Prize in medicine was awarded for the
discovery that lupus vulgaris could be cured with ultraviolet light.
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